
2011 After School Program Registration Form 
Village of Cambridge Youth Department 

 
Child’s Name ___________________________________ Grade________ 
 
Parent(s) _______________________________ Teacher ______________ 
 
Address _____________________________________________________ 
 
City/State/Zip ________________________________________________ 
 
Home Phone ________________________ Cell ______________________ 

 
Email _______________________________________________________ 
 
Emergency Contact & Phone _____________________________________ 
 
Does your child have any allergies? Y   N 
  

If yes, please list __________________________________________ 
 
Does your child have any medical issues we should be aware of?  Y   N 

 

If yes, please list __________________________________________ 

 
What else should we know about your child? (i.e. behavioral issues, etc) 

 

Please list __________________________________________ 
 
 

Please give a rough schedule of what days your child to attend the program  
This only serves as a guide for us to plan for staffing. 

 

____________________________________________________________ 
 
MEDICAL TREATMENT AUTHORIZATION  
This health history is correct and complete. The person described in this form has permission to engage in all camp activities except as noted 

within.  I hereby give permission to the Cambridge Youth Commission to provide, seek, and consent to routine health care, administration of 

prescribed medications, and emergency treatment for me/my child, as may be necessary, including, but not limited to x-rays, routine tests and 

treatment, and/or hospitalization. I also give permission for the camp to arrange related transportation. I agree to the release of any records 

necessary for treatment, referral, billing, or insurance purposes.  In the event I cannot be reached in an emergency, I hereby give permission to 

the physician selected by the Cambridge Youth Commission to secure and administer treatment, including hospitalization, for the person 

named above.  

 

Signature of Parent or Guardian__________________________________________________________ Date __________________ 

 

Mail completed form to Meaghan Wilkins, c/o Village of Cambridge, 56 N. Park Street, Cambridge, New York 12816 



 

After School Program Information 

 
 
Our Programs 
After School – In the afternoon children will 

have a fun filled afternoon including structured 

group activities promoting team building, 

creativity and both fine and gross motor skills.  

There will also be homework help and a healthy 

snack.  Finally, children in the after school 

program may participate in our Enrichment 

Workshops at a discounted or no cost rate. 

 

Enrichment Workshops – Beginning in the fall 

six-week courses will be offered on various 

subjects. Some include science, poetry, cooking, 

photography & foreign language.  More 

information will be provided for these courses 

when they come available. 

 
Fees 
The cost for the after school program is as 

follows:  
Pick up by 3pm - $3 

 Pick up by 4pm - $5 
Pick up by 5:30pm - $10 

 

After school fees will be calculated each 
week and payment for the previous week is 

due the first day your child attends in the 
following week.  We reserve the right to not  

allow your child to participate if fees are not 
paid on time. 

 
Logistics 
Our program is located in the CCS Cafeteria.  
Depending on the course, after school 

Enrichment may take place at an alternate 
location but children registered in the After 

School Program are to meet at the cafeteria 
prior to attending the course. 

 

Our Staff 
Meaghan Wilkins is the Director of our 
program. She has a B.A. In Studio Art and is 

currently pursuing her Masters Degree in 
Psychology.  Meaghan has been working with 

the CYC since 1994, and some of her 
accomplishments include the creation of the 
After School Program and Lake Lauderdale 

Summer Day Camp. 
 

Our support staff include Kristen LaBrake, 
Diana Markham and Jill McDonald.  These 
talented women all come from different 

backgrounds and bring a diverse skills and 
talents to our program. 

 
Safety is a priority at the program.  Meaghan 
is a licensed Emergency Medical Technician 

and Kristen, Jill and Diana are certified in 
CPR and First Aid. 

  

 
Flexible Drop-in Format 
There is no formal enrollment in the 
program, meaning once the registration form 
is complete you may send your child 

anytime. We do not have a limited number 
of slots, so feel free to send children when 

you need to.  For the afternoon program we 
ask that you send a note to school with your 
child so their classroom teacher is aware of 

their after school plans. 
 

Contact Information 
For more information about the program please 

contact Meaghan Wilkins at 518-677-3086 or 

email youth @cambridgeny.gov. 

 

Please note the cell phone, 518-955-1092 is no 

longer in service.

 


